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Penelitian tcrhadap manfaal pcngunaan Buku Panduan Kader Dasa 
Wisma telah dilakukan di Kahupi~tcn Demak dan Kabupaten Klaren Propinsi 
Jawa Tengah. 
Hasil penelitian menunjukkan hahwa tinpkat pcngetahuan kader Dasa 
Wisma di hidang keseharan ihu den anak yang terdui dari pengetahuan tentang 
kesehalan ihu, kesehatan anak, keluarga herencana dan kesrhatan lingkungan di 
desa yang mengunakan Buku Panduiin herhcda secara hrrmakna dihandingkan 
tingka~ pengetahuan kadcr di daerah kontrol. Kader Dasa U'isma di daerah yang 
mcngunakan Buku Panduan lchih giat dalam penemuan dan rujukan kasus ihu 
dan anak. Buku Panduan tersehut jugs digunakan oleh kader sebagai hahan 
acuan utama unruk memhrrikan penpluhan kepada keluarga di wilayahnya. 
Walaupun pengaruh dari proses maturasi, latar belakang sosial budava, 
faktor komunikasi dan lingkungan tidak dapat diahaikan, dapat disimpulkan 
hahwa Buku Panduan tclah hcrmanfadt dalam peningkatan pensetahwan kader 
dan kegiatan kader dibidang kesehatan ihu dan anak. 
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I. BACK GROUND 
The progress of health development in Central Java Province is a 
result of close coo~eration between health sector and non heath sectors. 
The  role of non health sector is characterized in community participation 
through their activity such as village community health development. 
The most active community participation is conducted by Family 
II'elL~rc hlovement or P.K.K.. an abbreviation of Pemhinaan Kesejahte- 
raan Keluarga, is a national yrassroots level and {voman movement that 
work directly with people in urban and rural areas for the purpose of 
alleviating poverty and to achieve a better standard of living for every 
family. The main activities of PKK conducted by PKK". motivating 
team. or "TP. PKK". 
At village level the activity of PKK is operated through "Dasa 
Wisma". literally meaning ten household. This is an organized grouping 
system of family household in each neighborhood. of which each group 
consist of 10 - 20 families. depending on local geographical conditions 
and population density. Each "Dasa Wisma" is lead by a Cadre called 
"Dasa Wisma" Cadre. The main activity of "Dasa Wisma" Cadre are : 
motivating family to visit Village Integrated Health Post or Health 
Center; giving health related information to family and conducting health 
education. 
In order to strengthen the Dasa Wisma activities, a manual calletl 
"Buku Panduan Kader Dasa Wisma" has been developed and introduced 
at two dislrict. Drmilk and Klatcn. A number of 2500 cadres have hecn 
trained to used this handbook. 
The contents of this handbook are about thebasic knowledge of 
Maternal and Child health programs, such as healthy pregnancy, immu- 
nization. diarrhea and acute respiratory infection prevention and 
treatment, and family planning. The purpose of this handbook is t o  
iprove the knowledge of cadres regarding Maternal and Child Health 
id to improve the ability of cadre in early detection of disease or 
~,,nonnality among family and to refer them at once. (Aritin A. 1992). 
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The general objective of the sludy is to find out the Dasa Wisma 
cadre's oerformance after usine handbook. And the snecific obiective are : 
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3. Method of the Stad? 
This study is a quasi experimental study, randomized post test 
only control group design, (Pratikna AW. 1986). Which is intended to 
find out the usefulness of Dasa Wisma Handbook which has been given 
to cadres at study area in the year of 1992 - 1993. in comparing to cadres 
without using handbook at control area. The study was conducted at 
Demak and Maten in fiscal year 199511996. 
area) an 
. , 
Sample was selected by using Multi stages stratified random 
sampling method. In this case. 10% of total t project area 
(treatment d 105 of cadres at selecte r were chosen 
randomly. As control areas, the same number of v~~rages  and cadres were 
selected randomly among non project area. 
villages a 
:d village 
... 
Totally, 30 cadres from 5 villages at treatment areas and the same 
number at control areas in those two district were selected. as shown in 
table I. hclt?w : 
Buletln Pen.llllmn 81.km Keseha1.n . Vol. 1. No. 2. Dwnk 1997 
Table 1. Number of cadre selected from each area 
Data wcrc collected usin5 questioner hy inteviews, to find out the 
variable characteristic of cadres and the understanding of handbook's 
c ~ ~ n t c n l s .  The  i l u c s t i ~ ~ n n c ~ ~ i r c s  for cildrcs cl~nsist 01' 15 qi~cstions ahot~l  
cildrc ~ h i ~ r i ~ i ~ ~ , l . i s t i c .  i~nd  2' questions rc l i~~ci l  111 the i~nilcrst;~nsing 01' ~ h c  
hi~nilhool; cclnlcnts 5uch ;IS : kn(~\vIcd&!c ;thoul m i l  plitnning ilnd 
antcn;lt;ll care ;lnd cliiltl hci~lth n u t r i t i .  immuni~;~tion.  grouth ilnil 
dc\,el~>llmunl I. 
District 
Klalen 
Dcmak 
Data were analyzed by descriptive. and the data of knowledge is 
scored hy using cut o f  point such as : < 65 consider is sufficient. 66 to 80 
is good and > XO is vcr) good. The comparison between one  treatmenl 
group and one  contrcll group is test by using' Chi-Square test. The 
different of knowled:e or  undcntanding of  handbook content between 
trcatmrnt group and control group is tested by t-test formula. (Sharma 
Suhhash. 1996). 
11. RESULTS 
11. I .  Cadres' characteristic 
11. I .  I .  Age 
Health Center 
Jalin~rn 
Karangnongkc 
Prambanan 
KarangTengah 
Karangawen 
Age distribution or cadre is vary at treatment area as well as 
control area. 71.: voungesl age is lcss than 25 years old and the oldest is 
lnprovrrmnt Of D a u  W1.m. Cdn', Andry.-h ArMn, dkk 
r e .  i l l .  
Ronyokan 
Kadllay 
Randusan 
Karangtoao 
Pundcnaruni 
No. cndw 
8 
7 
7 
5 
3 
= 30 
contrcrl rill. 
Puluhen 
Jclis 
Kemudo 
Ngawen 
Karanyven 
No. Cadre 
- 
8 
7 
7 
5 
3 
1 = 30 
I of cadre. 
- .  
more than 41 years old. Data on table 3 shown the sustainability of the 
regeneration 
Table 3. Cadres' age distnbnnon 
11. 1.2. Education 
There is no different of cadres' education le\.el hetween treat- 
ment and control as shown in this table. The Cho-square calculation 
shown that x2 value is : 1.714 with p value aL : 0.42 ( p  > 0.05) 
No 
1. 
2. 
3. 
4. 
Table 4. Cadres' ed~~clrtional distribution 
< 25 
26 - .30 
31 -35 
36 - A0 
Treatmen' Control 
> 40 
- 
Total 
- 
11.1.3. Cadres' occupation 
% 
13.3 
20.1 
23.3 
21.3 
20.0 
100.0 
Fmq. 
2 
I4 
7 
3 
4 
30 
No. 
1. 
1. 
3. 
The data showed that most of the cadres' occupation is household 
wife either at treatment area or at control area. Others occupation are : 
government employees or farmers and home industries. Statistically there 
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Freg. 
- 
Scow Treatmen' 
- 
Primar). school 
6.7 
3r.7 
23.3 
10.0 
I.:? 
IM).(l 
Junior high school 
Scnlorbieh schwl 
4 
0 
7 
7 
h 
.?n 
9 
12 
i 
16 
30 Total 30 
is no different in occupational type betweem cadres' at treatment area 
and control areaThe X' value is : 0.073 and the p value is : 0.79 (p 
N . 0 5 ) .  
Tahlc 5. Cadres' ucc~~pntion distribution 
11. 1.4. nllration of being a cadre 
No. 
I .  
2. 
Duration being a cadre at treatment area and control area is 
shown in tahle 5. Chi-square calculation shown there is no different 
among those area. The X' value is : 0.267 and the p value is : 0.61 (p  > 
0.05). 
Table 6. Duration being a cadre 
Smre 
l lousehold wife 
Not household wife 
- fnr1ner.y 
. besinerr 
- indram 
- others 
- goi.~. employee 
T o l a 1  
11.2. The usef~llness ofthe handbook for cadre a t  treatment area 
treatment 
1'1 
I I 
I 
4 
0 
I 
5 
30 
Cadres at treatment area claimed that the handbook is very useful 
for them. The reason are that the handbook is used for improving their 
control 
20 
10 
I 
0 
2 
0 
7 
30 
No. Duration treatment 
I I 
16 
30 
I. 
2. 
ontml 
I 6  
14 
30 
c = 3 years 
> = 3 years 
Total 
knowledge (80.0%) ; is used as a guidance for health education of the 
community (100.0%) and as a guidance for referring cases (53.3%). as 
shown at table 7. 
Table 7. The usefulness of the handhook 
Even though they may have another source of information. the 
cadres use this handbook as the main guidance for health education. All 
respondence said that they always use this handbook whenever they 
conduct health education at Integrated Health Post. Most of them 
(66.7%) used the handbook at least one a month. as shown in table 8. 
Table 8. The used of the h a n d h o k  hy cadre a t  treatment area 
Used for Frequency Pefeentape 
Guidance for heall educalion 1007 
1 time ! rnonlh 
2 rbne .'inonrh 1.7.3 
3 time /month 
30 1001 
Total 
The health education is conducted mostly in the monthly group 
meeting or home visit (56.7%). Anotherway of health education are by 
giving face to face information (6.7%). or doing both group and face to 
face education (36.7%). as shown in table 9. 
Na 
1. 
2. 
3. 
Freq. 
30 
30 
30 
No 
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Uselblness 
Improving knou.ledge 
Guidance for health education 
Guidance for rrfcrring cases 
% 
100.0 
100.0 
100.0 
Freq. 
6 
0 
14 
Yes 
'7c 
20.0 
0.0 
46.6 
Freq. 
21 
30 
16 
L7r 
80.0 
100.0 
5 . 3  
Table 9. Method of Health education by cadre at treatment area 
Beside the cadres, in fact the handbook also is used by other 
persons for increasing their knowledge regarding maternal and child 
health. They are.Villag5 official : integrated health post managers mem- 
bers of FamilyWelfare Movement (50.0C'c) as well as the family members 
of the cadres. such as their husbands and sons or daughters (2.3.3cL). 
No. 
1. 
2. 
3. 
Table 10. Additional handbook reader 
Method of H.E. 
Face to Face education 
Group I home visit 
Both 
T~ml 
By having the knowledge from the handbook. the ability of cadres 
to find Maternal and child cases or abnormality among pregnant women. 
baby or children is increase at treatment area. They usually refer those 
cases to the health personnel or LO the health center. AIl cases which is 
referred and the reply from health center is recorded properly. Most of 
the cadres (56.7%) referred under five years old children cases. asshown 
in table 11. While at control are no data about case detected or case 
referred by cadre. 
Freg. 
2 
17 
I I 
30 
No. 
1. 
2. 
3. 
4. 
Percentage 
6.7 "r 
56.7 "c 
36.7 % 
100.0 % 
Freq. 
7 
15 
7 
1 
30 
Additional reader 
Family : huhand, son or daughter 
Others : \,~iiage olfic~al, integrated 
post members. T P - I ' m  memmhers 
t7amily + others 
Noone 
Total 
Percentage 
23.3 r6 
50.0 'i 
23.3 
3.3 
100.0 C.i 
lent area 
Table 11. Nomber of cadre wbo refers case and group of case at 
treatn 
11.3. Cadres' knowledge or understanding 
11.3.1. Undertanding of maternal health. 
Table 12 below. shows a very significant different between treat- 
Total 
30 
100.0 "c 
30 
100.0 % 
30 
100.0 4 
50 
100.0 <6 
-30 
100.0 % 
ment group compare to control group. Treatment group tend to have 
very good score (86.6%). while control group tend to have sufficient 
score (50.0%). The average score of treatment group is 90.8 and the 
average score of control group is 72.1. Signifcant test of these two scores 
shown the different of them with t value is 5.65 ant1 p value is 0.00 (p < 
0.05). 
Table 12. Understanding of maternal health 
never 
18 
60.0 CI, 
16 
53.3 R 
13 
43.3 7 
17 
56.7 % 
16 
53.3 % 
No. 
1. 
2. 
3. 
4. 
5. 
p u p  of a- 
Pregnant -,omen 
Bahy 
Children under fm years 
Reproducrive age u,omen 
Lactatingmother 
ever 
12 
40.0 R 
14 
46.7 Or, 
17 
56.7 T 
13 
43.3 <4 
14 
16.7 
No. 
1. 
2. 
3. 
Control 
Score 
Verygwd 
( 5 8 0 )  
Gaod 
( 6 6 - 8 0 )  
Sufficicnl 
( < 6 5 )  
Total 
Freq. 
9 
6 
15 
30 
Treatment 
7' 
30.0 
20.0 
50.0 
100.0 
Freq. 
26 
3 
1 
30 
C/r 
86.7 
10.0 
3.0 
100.0 
11.3.2. Understanding of child health 
AII the cadres at treatment area have very good score in their 
knowledge regarding child health (100.0%). while at control area, 73.6% 
cadres have very good score. 13.3% have good score and 13.3% have 
sufficient score. Significant test of these scores shown the different of 
them with t value is 2.37 and p value is 0.02, as shown in tahle 13 below : 
Table 13. Understandine of child health 
11.3.3. Understanding about family planning 
The score differences in concerning their understanding about 
family planning is shown in table 14. The cadres at treatment area tend to 
have very good score (5.3.5%) and good score (43.35%). while the cadres 
at control area tend to have score very good only 33.3q; good score 
36.7% and sufficient score 30%. Significant test of these scores shown 
the different of them with t value is 2.73 and p value is 0.01 (p < 0.05). 
No. 
1. 
2. 
3. 
Table 14. Understanding about family planning 
Score 
V e q g w d  
( >SO) 
&)d 
( 6 6 - S O )  
Suff ic~m~ 
( < 6 5 )  
Total 
No. 
I .  
2. 
3. 
Treatment 
Score 
Verygwd 
> 80) 
Gwd 
( 6 6 - 8 0 )  
Sumcienl 
( < 6 5 )  
Total 
Freg. 
30 
0 
0 
30 
Contml 
'2 
100.0 
0.0 
0.0 
100.0 
Freq. 
22 
4 
.I 
30 
70 
73.6 
13.3 
13.3 
100.0 
Treatment 
Frep. 
16 
13 
1 
30 
/ Control 
9' 
51.6 
43.3 
3.3 
100.0 
Freg. 
10 
I I 
9 
30 
?& 
33.3 
36.7 
30.0 
lW.O 
11.3.4. Average understanding scorn of all item. 
>re diffe~ 
vironmen 
>---*.->> 
nt of avt Table 15, shows the sognificant differe re of 
understanding for all item between treatment and control group. These 
scc rences are in the field of maternal health; child health; 
en [tat health and family planning. The biggest different is in the 
unurnranulng of maternal health. 
The average score for the whole item for treatment group is 91.1 
and the average score of control group is 78.9 Significant test of average 
shown the different of them with the t value is 4.51 and p value is 0.00 (p 
< 0.05). 
Tahle 15. Average score of understanding among treatment and 
control group. 
111. DISCUSSION 
Treat 
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The objective of health development is to encourage the Family 
and the community to be able to help them sell in order to have a better 
health. Therefore community participation in health very 
important (Depkes. 1994). Family Welfare Movement u 
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where health facilities is limited. The "Dasa Wisma" is a grassroots level 
of PKK group consist of 10 to 20 household.This group is coordinated by 
one cadre of "Dasa Wisma". The main role of this cadre is to communi- 
cate and t o  cooperate with the local community (Family Welfare 
Movement-Unicef, 1992). 
The knowledge of cadre concerning health especially in Maternal 
and Child Health is essential. In this case, the educational level of cadres 
can be considered as one of determinant factor (Ken Suratiyah, 1991: 
Arifin A, 1995). This study shows that the characteristic of cadres such as 
age: educational level, occupation and as duration of being cadre are not 
significant different between treatment areas and control areas. This 
mean that those variables are not considered as the confounding factors 
to the used of handbook. 
The availability of the handbook is very helpful for improving 
cadre knowledge and as a guidance in conducting health education as 
well as a guidance in referring cases. They use the handbook at least once 
a month either for personal or group health education or both. This 
handhook also read by village officer. other PKK team members. cadres' 
husbands and sons or daughters. It is meant this handhook can be 
recommended to use for community education to educate community. 
The score of treatment group for each item o r  subject related to 
MCH has shown a significant different. The biggest different is in the 
average score of treatment group which is higher than the control group 
(treatment group score is 91.1 while control group score is 76.4. This 
result shown that the Dasa Wisma handbook is very useful in improving 
cadre knowledge or understanding of cadres. Without denying the 
influence of maturation process of development. cultural background, 
communication factor. andenvironmental factor. 
Knowledge power can be used to manipulate others (Robin. 
Stephen P. 1993) In this case the improving of cadres' knowledge can 
contribute to encourage family and community toward better health. 
Impmvmmmnl01D.r W h n u  cad-'- Andwnl.h Mfh, dkk 
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Therefore it is suegested to expand the used of handbook by "Dasa 
H rder to facilitate maternal health of the 
cc iistricts. 
IV. CONCLUSION AND RECOMMENDAT10 
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A. Conclusion 
1. The  Dasa Wisma handbook is very useful for Improving cadre 
knowledge and understanding of Maternal and Child Health 
and increas ility of ci ction of health 
problem ol ality of I as well as for 
referring ca._. 
2. T h e  handbook is uscd as a guidance in conducting personal and 
grc'up health education. And this handhook also read by other 
person such as : village officer. mernhcrs of PKK, cadres' 
husbands and sons or daughters. 
3. T h e  improvement of Dasa Wisma Cadres' knowledge can con- 
tribute to encourage family and community to he able lo help 
them self in order to have a better health. 
R. Recommendation 
1. T h e  content o r  the handbook may be developed by more 
information and visualization. 
2.  This handbook should be distributes to other area in order lo 
accelerate the Maternal and Child Health of the community. 
3. For  rnainvaining the cadres motivation and strengthening their 
activity, it is necessaly to conduct a refreshing course or a 
retraining wery 2-3 years. 
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